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Public Health Department 
Request for Change to the Current Year Budget 

HCAPlCalifornia Healthcare 
Index Name: Foundation Index No.: 405210 

Program Manager or Coordinator: Sharon Elliott 

I-- 

$,, 
58 7'7- Date: - 

Request Approved By: %d v L w ~ ~ ~  , -.. A -<R -- 
(S1grta:ure 1 

Note : Approval must be obtained from the "Individual with Delegated Authority" designated - 
(by index) on the Department's Delegated Purchasing Authority Matrix. 

REQUESTED EXPENDITURE CHANGE: 
Amount 

Subobject No. Subobject Name and Reason for Change * of Change 
4300 ProfessionallSpecia! Services $45,453 
7254 lntrafund - Public Health $4,545 

Subtofa/ Expenditure Adjustment: $49,998 

REQUESTED REVENUE CHANGE: 
Amount 

Subobject No. Subobject Name and Reason for Change * of Change 
1040 Misc: Revenue S49.938 

Subtotal Revenue Adjustment: 249.998 

INCREASE OR (DECREASE) TO NET COST: s o 

Yau m2y at?ach supporWg material (such as funditlg Iefler, expenditurelrevenue 
prsjeclions, etc.) if necessary to explain and justify fhe requested change (particclarly if 
Board apprwac71 is required}. 

Forward approved forms to the Fiscal Administrative Manager with copies to the Assistant 
Director and the assigned Adrnin. Services Budget Analyst 



Budget Index: California Healthcare Foundation Grant 

I Index Number: 405210 
** This was a new grant added mid-year FY 07-08 

Increase or 
FY 06-07 FY 07-08 FY 08-09 (Decrease) 

St0 Budget FY 06-07 Budget FY 07-08 Budget 07-08 Budget 

Account Description No. (As Adopted) Actual (As Adopted) Actual Request to 08-09 Budg 

Profess~onallSpec SW 4300 45,453 (100 0 5 )  

Sub- Total Srv/Suppbes $45,453 $0 $0 (1 00 O°Cl 

intrafund - Transfers - k f 3  (109 0%) 

Sub-Total lnfrafund S 0 50 
This index was created 

94,545 

during FY 07/08. $4,545 

$49.998 Total Expenditures 90 $0 (1 00 0%) 

Misc Revenue 1 940 949,998 (I 00 OO'o) 

Total Revenue $0 $0 $49,998 $0 SO (100.01/0) 

Net Cost (Exp - Rev) $0 $0 SO SO SO NIA 


